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Case 2:18-cv-016lJ 


SEC7IO:\l 01/04/1 i CCMhjl TE Tt-itS SECTION 


ON DELIVERY 


SWISSVALE 

1911 MONONGAHELA AVE 
PITTSBURGH 
PA 


1/10/201/ 

15218-9998 

4166610018 

<800)275-87/7 

10:20 AM 




roduct 

Sale 

Final 

escrlption 

Qty 

Price 

ailed-Blue 
tfly 

1 

$0.70 

(Unit Pri 

ce;$0.70) 


irst-Class 
ai I 
at ter 

1 

$0.49 


(Domestic) 

(MONROEVILLE, PA 15146) 
(Weight:0 Lb 0.40 Oz) 
(Estimated Delivery Date) 
(Monday 11/13/2017) 
"ertified 1 

(dSUSPS Certified Mail #) 
(70160750000063722169) 
teturn 1 

(eceipt 

(@@USPS Return Receipt #) 
(9590940229777094299926) 


»tal 

ish 

lange 


$3.35 


$2.75 


$7.29 


$8.00 

($0.71) 


*******Tr***X****tC*i!fHC*1CX»x-itii-Xxil*l!*1cii 

IGHTEN SOMEONE'S MAILBOX. Greetina 
rds available for purchase at sale 
St Orfices. 

niiniber to 28777 
JSPS) to get the latest status 
Jiiclard Message md Data rates may 
)ly. You may also visit USPS.con) 
o iPdCking or call 1-800-222-1811, 

m or call 

uu-Stanip24. Go to 

s com/clicknship to print shipping 
els with postage. For other 
orniation cal 1 1-800-ASK-U.SPS. 

your raai1 when and where you want 
vith a secure Post Office Box. Sign 

•^or a box online at 
i.cora/poboxes. 

■****^**********x**»:x*ir*x*:*x»ltxit***: 

Stamps and postage 
unds foi guaranteed services only 
I hank you for your bi/si ness 

HELP US SERVE VOIJ BETTER 

TELL US ABOUT VOIIR RECENT 
POSTAL EXPERIENCE 

Go to: 

:tps: //postal exper I ence. coin/Pos 


Complete items 1,2, and 3. 

Print your name and address on the reverse 
so that we can return the card to you. 

Attach this card to the back of the mailpiece, 
or on the front if space permits. 


1. ArUele Addressed to: 

. 'i/km (n 

S^t/e 2 10 

Pa 1^1% 




Illllllllllllllllllillllillllllllllllllllll 

9590 9402 2977 7094 2999 26 


2. Article Number nran.sfr>^0”'" ■ 

701t 075D ODDQ b37 S ai fa^ 


A Signature 


B. Received by prfmeo Ic. D 


□ Agent 

□ Addressi 


C. DateofDelive 

U-'i 

Yes 


D. Is delfveiy address differerrt from Itern 1^ □ ves 
if YES, enter delivery address betow: □ No 

t'. 


3. Service Type 

□ Adult Signature 

□ Adult Signatuie Re^ricted Deiivefy 
a Certified Mall® 

□ Certified Mail Restricted D^ery 

□ Cc^ect on DeBvery 


D Wority Mail Express® 
□ Revered Mail™ 

D Registered Mail Reslric 


O Return Receipt for 
Merchandise 


PS Form 3811 , July 2015 PSN 7530-02-000-9053 


r (over $500) 


k;i on uenvery 

ct on DeHvery Restricted D^very D Signature Confirme^cn 
Kl May O ^ 9 $ahire Confirmatloh 

jd Mall R^trlcted D^iv^ Restricted Ddivery 


Domestic Return Recelp 


U.S. Postal Service™ 
elRTIFIED MAIL® 



1-3.35 

_12-,/ZS_ 

Extra Services & Fees (check box. odd fee 

□ Return Receipt ffiardcopy) $- *|V* T|1 T— 

Q Return Receipt (electronic) S-a - 

□ Certified Mail Restncrled Delivery $- I^CU riO- 

□ Adult Signature Required $-- 

□ Adult Signature Restricted Delivery S , . . 

fO.49 


Postage 


Total Postage and |^s 



ii/i 0/201 y"' 


Senf7<\ . . <A , . ..i 

StfeetandApt No., orPOBox No. , J 

i]C' ..Z?*.// — 

■^(A7/\T 




yl I f "I 




~rA ( 

j 


jL^-d 


'7/, _ H 


/ Lf L 


' See^eyerse for InMructigns 
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10-5150-01 Gn-nno-onm J^_.‘lcnAr 























































Case 2:18-cv-01616-NBF Document 3-4 Filed 01/04/19 Page 2 of 3 


Social Security 

The Official Website of the U.S. Social Security Administration 


Non-Medical Appeal 


Identification Request Summary 


Information about You 


Name: 




Jacquelyn 

Brenea 

NJai 

— N 

First 

Middle 

Last 

Suffix 


Mailing Address: 

Country: 

United States or U.S. Territory 
Street Address: 

Street Line 1: 7801 Lloyd Avenue 

Street Line 2; #116 

City/Town: State/Territory: 

Pittsburgh Pennsylvania 


Add Line 


ZIP Code: 

15218 


Do you live at the above address? 
• Yes No 


Daytime Phone Number: 

• U.S. International 


10-digit Number Ext 

Altemative Phone Number, If any: 

Please provide another phone number where we can reach you. 
• U.S. International 


10-digit Number Ext 

Email Address: 
njai.Jacquelynb@gmaif.com 

Confirm Email Address 

njai.Jacquelynb@gmail.com Emails match. 


In this section... 

Your Information 


Next Previous Return to Summary 


3a 
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Jacquelyn B. N*Jai 
PO Box 10133 
Pittsburgh, PA 15232 

Social Security Administration 

Office of Central Operations 

Division of Earnings and Business Services 

P.O. Box 33003 

Baltimore, MD 21290-3003 

Dear Sir/Madam: 

I am requesting W-2 or other records to prove that I worked in 
various months that for some reason are not showing up on my 
Social Security Statement. I need the document SOLELY for Social 
Security purposes. 

^ My social security number is 196-44-7018. 

^ My prior names were: Jacquelyn Renee Boyd, Jacquelyn Brenee' 
N'Jai (until I found out my mom named me Brenea* but the spelling 
was incorrect). My name is Jacquelyn Birenea' N'Jai. 

* I live at 7801 Lloyd Avenue #116, Swissvale PA 15218. 

* My phone number is 412-980-5746. 

* The years I need are: 1979-1984 (Worked for City of Pittsburgh 
Parks and Recreation (PA); and 1984-1990 1 worked for the New 
York City Board of Education as a teacher, but this information 
is not on my Social Security Statements. 

* -ftg J stated above, I need the document for social security 

purposes . 

I am currently working for a temp agency. I cannot afford 
$86.00 per w-2 per W-2 forms. Can you please let me have copies? 

Best Regards, 



1 



3b 










